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UNITED STATES ENVIRO"N'MENTAL PROTECTION AGENCY 
STANDARD ANNIJLAR PRESSURE TEST 

Operator Savoy Bnercy, L.P. 
State Permit No. __ 60152 ___ _ 

Address __ ~FO Box 1560 ________ _ 

__ Traverse City, MI 49685-1560 __ _ 

USEPA Permit No._M1~091-2D~0001_ 

Date of Test -~1_--L( _,_7_-_c_/ ~3,__ 
Well Type, ______ _ 

Well Name Ruesink 3-16 SWD . 
LOCATION !NFORMA TIQN _NE_._Quarter of the -~E __ Quarter afthe ___ NW ___ Quarter 

· 16 · Range 6S-3 E · T ownshrp Adrian ___:_.. County Lena wee __ , 
Section -- --' -

· R ntat'rve Jack Rokos · Field Inspector unVI~tnessed ____ __,. 
Company eprese __ , . _ 
Type of Pressure Gauge 1.{ " inch face; boD psr full scale; _L/.s0':-_ _1-psi increments; 

New Gauge? Yes ~ No 0 lf no, date of calrbrat10n --------

Calibration certification submitted? Yes D No D 

TEST RES\.JLTS 
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Test Pressures: 

. ..----
Test F assed tlf 

Pressure (in psig) 

Annulus Tubing 
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3oo d 
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5-yesr or armual test on time? 
Afterrework? 
Newly permitted well? 

Casing size S 11 L: 
Tubi11g size ,;;Pf!!' 

Packer type A D L- I 
Packer set@ :21 53' 

Yes 0 No 0 
Yes~ No 0 
Yes D NoD 

Fluid return (gal.) ;Q .):> 

Comments: 

/- !?-13 
Date 

UNWITNESSED MECBANICAL INTEGRITY TEST FORM 

January ln. 2007 
These instructions are adapted from those Region 5 Underground Injection Control Branch Regional Guidance 
#5, Determination of the Mechanical Integrity oflnjection Wells, Revised June 11, 1998. _ 

IV,. <:ONDUCTlNG TESTS WITHOUT A R.El'RESENTATIVE <?F THE USEPA (USEPA Region 5 
Underground InJectlon Control Program Guroance #5, De<ernunat>On of the Mechanical Integrity of 

. mjection Wells, pp. 7 -8} 


